2007 LEIMITED LIABILITY COMPANY FILED

ANNUAL REPORT e Apr 23,2007 08:00 A

DOCUMENT # L04000012249
1. Enty Narmo Secretary of State
P.C.S.LC
Principal Place of Business Maiing Address
460 BELINI CiR 460 BELINI CIR
NOKOMIS, FL 34275 NOKOMIS, FL 34275
04062007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE =g T
30-0232890 Not Applicable
5. Certificate of Status Desired [ ?ase. g?q Qge‘ﬂ"mal

6. Name and Address of Current Registered Agent

0 BELNI IR | DO NOT WRITE
NOKOMIS, FL 34275 |N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglstered offlce or reglstered agent, or both, In the State of Florlda. 1 am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or protad nama of ragstered agant and itle d spplcabia. (NOTE. Regstared Agan bgnaturn required whan renstating) DATE

Fliing Fee is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS
TINLE P
NAME BARON, ROBERT G

STREET ADDRESS | 460 BELINI CIR
CITY-ST- 7P NOKOMIS, FL 34275

e VP

HNAME DENITTO, GARY T

STREET ADDAESS | 3727 PIN QAKS STREET
CITY-§T-2IP SARASOTA, FL. 34232

TITLE
NAME

e DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
CITY-57-2P

TITLE
NAME

:lr::E; T.\L;lla:tss “ UOoonoT2 10654

HE/0TAT-B0129-025 150,00

TITLE

NAME

STREET ADDRESS
CITY-§T-7P

11. | haraby certify that the information supplied with this fling does not quadfy for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
Indlcatad on this report is true and accurate and that my signature shéll have the same legal effect as If made under oath; that | am a managing member or manager of the
limited liabliity c 8 receiver of trustee eqpowared to exaculp this report as required by Chapter 608, Florida Statutes.

Yhofp7 9y - £07 - F65Y

Data Daytme Phona #

SIGNATURE OR PRINTED NAME OF JIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE




